2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # 356075
POLLUN Secretary of State
_ _ ofe e ofe
BOREE INDUSTRIES INC 03-24-2004 90040 042 150.00
Principal Place of Business. Mailing Address
NE 42ND TERRACE ’ - NE 42ND TERRACE
P.Q. BOX 922 P.0. BOX 922
OKEECHOBEE FL 34973 .OKEECHOBEE FL 34373 -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & Statg City & State 4. FEI Number Applied For
59-1292461 Not Applicable
zw Country ap Country 5. Certificate of Status Desired O ?«ga'gesq S?;i’tiuna!

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

BOREE, JAMES E,
NE 42ND TERRACE
OKEECHOBEE FL 34973

A e e & —— = e — - FIRE VTOTE

- Name - - . - .. e RS e oL e - —— e —_ i

Street Address (P.O. Box Number is Mot Acceptable)

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. yped of ponted name of regisiered agenl and titie f applicable. (NOTE: Registerea Agenl signature requirad when rainstanng)

DATE

9. tlection Campaign Financing

$5.00 May Be

L 'p Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD O Dalete TITLE []Change  [3 Addition
NAME BOREE,JAMES E. NAME
STREET ADDRESS |NE 42ND TERRACE STREET ADDRESS
CITY-$1-2IP OKEECHOBEE FL CITY-§T-2P
THLE SD . [ pelete TITLE [ Change ] Addition
NAME BOREE,HELEN NAME
STREET ADDRESS | NE 42ND TERRACE STHEET ADGRESS
GITY-ST-21P OKEECHOBEE FL § cmy-stzp
TITLE VD 7 Detete TITLE [ Change  [J] Addition
MAME - - -~ BOREE; JAMESE—=IR. -~ -~ = e L - - —_——— = .-
STREET ADDRESS [ NE 42ND TERRACE STREET ADDRESS
CITY-57-71P OKEECHOBEE FL CITY-5T- 2P
TITLE [ pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-21P CITY-57-2P
TIMLE 7 Delete TITLE [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2P
TITLE [ pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter §07, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

changed, or on an atlachment' ith an address, with all other like empowered.
SIGNATURE: %/ Lo Helen Bovee "do' 30304 56334723/

Daytime Phone #

N




